STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY

RE#E, EBRE, MMMEZHB(MEDI-CAL)
N X S 9 22 ) B 2 % AR #5 51 EI(CMSP)

PAY$

'M 20 MANY WAYS
L

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

CALIFORNIA DEPARTMENT OF HEALTH SERVICES

BB ERE

CASE NAME

o EEAMPEEMNSEREMENEE - FHRKE ERBEZERENEE - HIIREERESEN
"CA"REHAEHEY, "FS"ERAEFH, "MC"AEMEDI-CAL/ MNE T I EAICMSP, &M 3 /R Wit
B —TE5E o CASE NUMBER
o  EREMLEEE (MMIRE, WEMH) DIEEMRWEE - RESHEEIVENGEHIEBSILER, #F55RIR
HILEE - MBERFEELZWRE, TN LS —EHK -
o  NREIMERFEEAS MHETREAFERE, B EL—HhEEREMEAKBESNETIEE o WORKER PATERED
€ A sBAREREHET () WRERE - FERE
MC #"aE () O New O Restoration
FEM (HE, HL HEHHE [ WETR) HHES O Redetermine O Recertification
& i S EET - = ﬁ( o 5#3 O Residency Verified
' 5 AT 0 ESID
O FS Aged/Disabled Verified
FS B. RRBMROIREIS? R R AE R AR TIEY O=0% o MCID
O =0=x 0B s g n IR 3 :
= & R R IR EEER R W HE (1 MC Minor Consent: Exempt
@ as-GERTECNHEARRENFERER o from ID, Residency, SSN, Verifs
CA (A) mAl% (4, oEe, &) R YEZIC) O AU O NON-AU|O] MFBU
FS O ZEAR/ ER FS Non-HH/Excluded
MC O #AE: Zegr O R O F Member Code:
MERARET () BERBHHE HAEEE (B B ) (= Work Registration/Exemption
WELFARE to WORK | FS ABAWD
#a(0) E, BRAE e i A 2 i M
el |02 OF 0= 0 % VERIFIED: O Blind/Deaf/Disabled
i i e (O) 1 sk i (O) [0 SSN [ DEDPacket [J Citizen
O 3ESE O max O 4m O g O ks O &5 LJ_Eligible Noncitizen 0 SAVE
0 Med-Cal [ JiiCMSP O gy O sepsiges__ 0 5F Hlen Rea-# | PoF
CA (B) waw# (4, oma, &) AR/ FaryE0) 0 AU |0 NON-AU|D] MFBU
,'\:ASC O 2EAE/ BF FS Non-HH/Excluded
O fng: ger O= 0O =5 Member Code:
MEFARNET (F) FERBNER WEEHE (H B =) HEE R Work Registration/Exemption
WELFARE to WORK | FS ABAWD
a(0) E, BRAE e i A 2 i M
Oglx |O0& OF 0= O F VERIFIED: O Blind/Deaf/Disabled
i g A (1) S ()] 00 SSN [ DED Packet [J Citizen
O s O e O 4w O g O =iy O 5 U Eligible Noncitizen [ SAVE
O Medi-Cal O J{{CMSP O s O mgmmass 0 =5 Alen Res. # | PoE:
CA (C) gAt# (%, o@E4, &) VY S-ER () O AU O NON—AU‘D MFBU
ll\:/ISC O XZEAE/ &R FS Non-HH/Excluded
O EAE: Zeg 02 O F Member Code:
FESARET () EERENEE LERE (B 8 &) e R Work Registration/Exemption
WELFARE to WORK | FS ABAWD
1 2(0) T B AR Bz A B i M
O g0 4% O 2 5 0= 0 % VERIFIED: [J Blind/Deaf/Disabled
s g g (0) %%%m(m) [0 SSN [ DED Packet [ Citizen
O mswEh O mae O 4 O s O sis O s ] Eligible Noncitizen 0 SAVE
0 Medi-Cal O H/CMSP 0 B O EE RS T O 2= Alien Reg. # D-OE.
EBUTEHE

FS NON-HH/EXCLUDED MEMBER (63-402)

FS WORK/TRAINING EXEMPTIONS63-407.21

) FS ABAWD EXEMPTIONS (63-410.3)

WtW WORK EXEMPTIONS (42-712)

1. Separate HH (Purchase/prepare) (.12, .13)
2. Separate HH (Elderly/disabled) (.17)
3. Roomer (must be listed in {3)) (.211)
4. Live-in attendant (.212)
5. Other shared living quarters (.213)
6. Ineligible alien (.221)
7. Boarder (must be listed in @3)) (.3)
8. SSN disqualified (.222)
9. IPV disqualified (.223)
10. Workfare sanctioned (.225)
11. SSI/SSP recipient (.226)
12. Ineligible student (.227)
13. Work req. disqualified (.228)
14. Questionable Citizenship (300.51(b))
15. Vol. quit ineligible (408.1, .2)
16. Ineligible/disqualified ABAWD (410.4)
17. Fleeing felon/parole or
probation violator (.224)
18. Drug felon (.229)

a. Under 16/60 or older

a.(1) 16/17 not head of household; or
16/17 in school/training at least
1/2 time

b. Mentally/physically unfit for work

c. Mandatory participant in
Welfare to Work activities

d. Cares for child under 6 or
incapacitated person

e. Applicant for/recipient of UIB

f. Participant in drug/alcohol program

g. 30 hour week/min. x 30

h. 1/2 time student in school, training

or higher education.

1. ABAWD with FS Work/Training
Exemption Code 63-407.21

2. Under 18/50 or older (.321)

3. Pregnant (.322)

4. Adult living in HH with dep. child (.323)

5. Lives in ABAWD exempt area (.33)

Age under 16 (.41)
School Attendance (.42)
Age 60 or older (.43)
Disability (.44)
NCR caring for dependent or

ward of the court or at risk of

FC placement (.45)
Care of another ill or incap

member of the household (.46)
Care of child:
- Age 6 months or under (or as

allowed under county’s

CalWORKs plan) (.471)
- Member (who previously claimed

.471) upon birth or adoption of

subsequent child(ren) (.472)
Pregnancy (.48)
VISTA-full or part time volunteer ~ (.49)
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@ FREUGEERPHET. EHEXNET, AGEGERBEAEBNET. AEMRUMENEN -
MRBER, BERTFANR KHE , LRHEEY-

BHAHEMR

. . AR/ FEAERHU) O ZEAZ/EE 2 TE DR NON- FS Non-HH/Excluded
'C::é\ (A) BEFes (4 =8, #) B _ ) /Ehﬁi AU | AU IMFBU| MFG Memggr Codefcu ©
MC U FEAR: 2R U U & & FEe 0y O] O | @) [CHILD
e IR 1 5] = FEE Y - OYES | MC: not in home,
HERERE t 21(0) (ﬁ% EE'ﬁﬂ gf? g EEES 0 NO 18-21 & tax dep.
o 2 o e O cwait Alien Reg. # D.O.E.
A B R VD 5= ErE BREE |5 BAAE owsnt
O 0% 00 = O = O F Work Registration/Exemption Codes:
EERERTEEREM O U 20U 5 Welfare-to-Work FS
o s oo b o — —
B, SREE: R| M| 4| K |Verified: O Age O Deprivation O SSN
B Ee (0) O & wEh BEEE L O Blind/Deaf/Disabled [ DED Packet
U mE%k U Medi-Cal U O Citizen O Eligible Noncitizen O SAVE
AEFARET (F) EEEBVARG | B HERERR? RErE O Immunization O School Attendance
O 20 5
CA ~ ~ AR/ FaEHU) O 2Ecz/ ER BTEEH NON- FS Non-HH/Excluded
ES (B) mree (4 oEsa, #) - - /Zx AU | AU IMFBU| MFG Memggr c:odexzCu ©
MC 0 %kAE: gk OF O & (& FE ) O] @) | (@©) [CHILD
e , o BEEE : OYES [0 MC: not in home,
W EERRE 7 (0) Uf EEIKE gﬁ i BTN o NO 18-21 & tax dep.
U 50 7 0 CW2.1 | AlienReg. # D.OE.
A B G YD S ETE-WOEE |5 FREE kil
ODg U% |00 5 O g O=xw Work Registration/Exemption Codes:
poRERSCEsam O O g2 0O F U e | Welfare-to-Work FS
BUE, BEAE: R |® # K |verified: O Age O Deprivation 7 SSN
e ER (0) O g4 ERh BEERL O Blind/Deaf/Disabled O DED Packet
O e O Medi-Cal 0 4m O Citizen O Eligible Noncitizen & SAVE
MEZARET (1) BERBNER | B ZHEELERR? KERL O Immunization [ School Attendance
O =20 5
CA © BT#EA4 (& THE # ag/#agesl) O £I22/ @R EFEEND NON- FS Non-HH/Excluded
FS - : /)%ﬁi AU | AU \MFBU| MFG | Member Code:
MC O AR 2k Og 0 5 (i TES 1) J@ ]| @ | @) [CHILD
e B ! HE AR EE B oYES | MC: not in home,
it ER R 21 (O) .y /é; P TER 0 NO 18-21 & tax dep.
0 820 % O cwad Alien Reg. # D.O.E.
e s G Y ) B ETE-ENEE! |5 BaAE owan
Og Ox0g0 = O=r O 5 Work Registration/Exemption Codes:
CHEEGE SR M O 2 0 & Welfare-to-Work FS
%= z%E: E%ﬁ,?ﬂ%‘ @ = Ul om| we|
BaE, SHAHR: R| #&| #| K |verified: O Age O Deprivation O SSN
i v 88 (O) U sE4wEnn BEY L O Blind/Deaf/Disabled O DED Packet
O e O Medi-Cal O g O Citizen O Eligible Noncitizen O SAVE
MagAnET (M) EEEBNER | B 2HEEERT? R F 2 O Immunization O School Attendance
O g0 5
CA O BTF#L (4, tEsa, @) sE/FaEsHU) O £E23/EHE PFEE#L NON- FS Non-HH/Excluded
FS : " ?i’sﬁi AU | AU \MFBU| MFG | Member Code:
MC O #4F: zgr OR O & (g FE g ) JO) | @) | (@) |[CHILD
e R t H HEEY P oYES |0 MC: notin home,
HEERRE t 7 (0) (ﬁ% EE'ﬁE gﬁﬁ d BTFER 0 NG 18-21 & tax dep.
u 5 u 7| 0O CWaf Alien Reg. # D.O.E.
BAREGEVE) P TR mwEE] |8 B oWt
O 0% 00 5 0= 0O x5 Work Registration/Exemption Codes:
rTRERTESE M O O 7 0O x5 Welfare-to-Work FS
BUE, BRLE: dod s - —
N2, 2ERAH: R #| #| K [Verified: O Age O Deprivaton O SSN
mEm ey Es (0) O 1E&uEah SRt O Blind/Deaf/Disabled [ DED Packet
O e O Medi-Cal O 4m O Citizen O Eligible Noncitizen & SAVE
MEFARNET () BERBNHEE | BZHEEERR? SEre O Immunization O School Attendance
O =20 5
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CA () Pt Tt RRP WETF (M) WRHBZFRRE (M) - 26
LA BT ER YRR O Verif. on File
0o MC13
Eé @ EBEREAPEEGANEAR /| BREBHIE? EU0&
eI G
4 BT B NERE (WHE)
CA @ A BEERPHNSEEHTIE? 2 05K [0 CA and FC Elig/CR Chooses:
FS R, = Child: O CA 0 EC
i, CR: O CA O None
FS B. REESEEF (M) AISBEEERAS ABE LS4 NE? 205 O Kin-GAP
cF:é HETACHABHMEME BRN, HRSHRSS) 18?7 2 07
B, e T
4 BB BT
# £ HE WS
A A =2 & Calif. Resident: O YES O NO
. BT SEA BEENN?
MC BT E, A
CA B. EFESEA MITE KX & EMM?
O  Property
CA C. SEHEMAENMUSES, PTHHEASEEERE?
O PA
h% D. S A AR fEMM I8 RS Mh?
B, s
CA E. SZFaE[ AT MM MEB 30 X?
MC @ 218 HE2 B BFEHENE RNEALEEIS? 2 07 O Tax Dependent Letter Sent
R, B O CA21
CA (0 A EFTHEMANRLHH AR HEWESL, SR 2UE
FS EEBEHBESTAESHE, SATHRNANHER ERENCHERSBEE,
8T fEMIEE A (ABAWD) NT T, 2 ATEMEE RR?
AR, FE R
4 B % W EE /M
CA B. EFAEM AR BRI EALSEBLHURATHE — RS HNER KBS S R
FsS A HpSERs? = &
BB . e FE s
# £ BE wE W EE /M
FS ETAEMAREENANRDP Hit A 2B ER R AXEMERE? o - Separate household eligible:
R R = = O YES O NO
Fs @Eé@ﬁﬁ&m)\ﬁﬂsaeo BREAES, YERABEAAEIHBER SA% GBS 205 Separate household eligible:
%7 =

R =, =2k

O YES O NO
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FS A.

MIARBEEN / ZEEIF? 0= 0= =
B2, EEE T = - Househoiﬂiﬁgﬁ ROOMER
v 14 By A4 2 () Y. % 8—K gRNEY
O = 0 220 ms $ BOARDER | HH MEMBER
CA B HHEMANREET/ XEEIS? DR OR
B, EHETY:
L B (O) % b8 B A% ERNEY
O g2 0 &0 Mg s
FS EEAEAAETAEMSNE FTERAN? D 0x
* BE INEEERBNE K
C EN R IERIEN AR SR HE
*  HieRHE
4 AL E B4 AL E
A A REAAEENT &MH: DR O0A FS Eligible Institution:
Me B R, EHE T o mEEERR O YES O NO
* FEEFT, GEhLE o BT BUE AR E AR o
* EWIERTE © WERMEEESD L CA Eligible: - N
o R R D R o mEmED 0 YES D NO
s mmE/ ENEEEEE o WM /BB
4 BRT LG, RN, BESAE LB FHREES
MC B. FEERIABRERMAFRIEEEM @aRHMRA ? Og O0&®
CA (16) #5I HEM6-16 8, FAEMLBRNETF, LHMAM/ WAARER LB 0 m6-16 mupT School Attendance Verified:
O YES O NO
B4 TEE LS HER
CA@ A ScHEMUARBEAEBNASHLS, K&, £ 602 DR o0x School Enrollment Verif..
MC B, BEET 3 O YES O NO
P e Py P E T T %5 BE | I Date Verified:
O éﬁ%?ﬁﬁ O 5‘5%% — FS El|g|b|e StudentD YES - NO
O =4 (s51em) - EMEZEE | ;
— School Enroliment Verif.:
4 28 |2/ A% nstees | 2RO ER WEBS BE | If O YES 0O NO
O zaspd O #psp 0= Date Verified:
D 3eft (afewD) mmakae |5 X |FSEligible Student:
O YES O NO
€2 B sagmafiA®s HENUNERBOARET - Expenses Verified:
T 25 0) 21kE Esmmey kA | ESHNEE RHY 0O YES O NO
— D RER D R D S $ $ Date Verified:
EFERER/ 5 FNEE FALFRE N8 LR
EETER SHARE AR (HLE ERNALTE (E+%) Financial Aid: 0O YES 0 NO
$ $ $ 0O MC 210 S-E
CA @ A BEO20EUTHABEZFZERBIS? o2 0&f Referred to:
B, BHEETY O Cal-Learn
W7, £ &1 (0) s O CW 25
U gz O +RpmEER O CW 25A
e, ) (0) [  Referred to Welfare-to-Work

U Bie8ssuR
U HE{EEA 2

O F—#&#E % E(GED) &
O Hih (E#eRe) -

U RIEH B2 (GEFEE)

2 EaEE AR ED BR il 8 @R R E&E st3(Cal-Learn) O

B. EUAE
[BIRFAANNRT, A2EIRREE. BEFNE?
s B () =gl
(F:g . EEAETAREI? DR UA Striker Regs Apply:

RAT =, BHETY]

BLE LY BE/ JRsE L8 ik
I&%HR
&LHHE BT AR R H L fE8 ZIM A (90 %)

$

OCA OFS

SAWS 2 (CH) (6/02)



Eé‘ @ REHEMA, 887, ST, SSEEET 6, SIES SR EMRR T BB AT EE
#? FHE—EE(0) "2 RS - B R, HEETY: 2 &

R ) ) (A) (O) if exempt FS SIE Farmer
E%ﬁ{ffﬁ]\@%ﬁGoKW(’?iEETﬁ%@I{’FE@%”? CA MC |o0 FS Adulto Yes o No
EEBEMAIREE TIESISE? o FS Child
o A LS PR B LR S I 0 () (0) I exempt FS SIE Famer
s AT o CA |MC |0 FS Adulio Yeso No

BUECZEE HER®S : WER —EHHLIIBIRERER - 0 FS Child
HReMH 0 2 0O) RESREHE AT BRS¢ O Verif(s) on file for:
O 40% EEEpaE O FREFHSE 0 TATHE (BENEEERDI2EA) - RIIZRE

:F:-

PRZEAESS — L AL FUH 0y S35 B -

o@® ob®

FS: Work history last 120 days

(At 4 EHEIMf/ A3 15 B AL Ow 0@
CA kA
K/ISC AR (A) YES NO
gE3F BN HOEEE HIRHl T LRGBS A B B T AT BN A N Empl. Statement
0= O=x |$ O 20 = Bars, SEsFs: Good Cause .Determ
REBE T ¥ / 14k IR Tfe / BERE—R IEIH &5 $ Voluntary Quit
TSR & $ (A) O CA:28Days (B) [ CA: 28 Days
FAH TR EA H FEHA O bR Hi A 7R [ O FS: 60 days O FS: 60 days
$ O MC: 30 days O MC: 30 days
(B) s BHLE | HI 0B 18 L AL ®) YES | NO
Eé\ A Empl. Statement
MC FA Good Cause Determ
E:E =k HOREE gl L& R E ST HHE BRI FEHREIR DR S Voluntary Quit
Ur UOxm g O g O m@a e, s#ga T | CA: SE Client Chooses:
RERE T / Hl s B TR Pl R — e 4 $ *) (®)
O O
TP $ Actual Actual
- [ 40% deduction [ 40% deduction
FEHY TR e 2 H A FEHAC R A S8R i ) i
$ O Annualize O Annualize
CA A. RESEMAMNBREER T, BER A, SkHib&E, Eih/ thEEsek THE, 0Dg 0&F Child Care Informing:
II\:/ISC FESSKTRE? O  Trustline Informing (CCP 2)
1 =il s > B = A==
fem R, et wa s (0 ) = LIFSu i O Health & Safety Certification
HIEZEE HEN HEHEE O T XfHH FAR (CCP 5)
O e $ O  Dependent Care Verified
sREZEE AT sERMEE O T FNEH FA—
O B $ — DEP. CARE ELIGIBLE YES NO
. = FS
gé B. &5 HAith O AT 4RE SRk 5R45 phFE R EE? 0g 0%&% MC
BIEH MEEREBE IR, ER, PER A ZEEZE (Block Grant) :
MC NEEaY . Is there another person in household
SRR - B R, FFEE T who could provid% care?
ZTHA sEZEAT (=351 Shlipk | EHRELN BHZAH &5 O YES O NO
$ $
ZTFHE Eian) BHH A S8 BEEEXN BHH A S8 u . .
If “YES”, who:
$ $
l'\:/lsé FE Al A= AT 20 O s 257 08 08K CourtOrderon File 0 YES O NO
B “2", FHEETY . Amount Ordered:
st B SA%E $
$
CA ﬁEEﬂA, EERE T, TERIL2 8 Heh 555% FEX A3 fREE 5% FRPE fRBR & 0= 0=
FS ﬁ_% AR R BN E R g ? = =
MC B2, FEETI
e R HE R (K S M) ERIEEIHE
e FEEE HE R (K S M) ERIEEIH
CA ‘ S T A E MR H M EENES AT & SR e IER T IR #? o0&
fHan &', HEEs Ty
e /W Yo F Y S48 PSRRI IRES IRERIA S EE W9 £:88
$ $
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CA EAO L B A B L at=alia ? 0O = 0O & BB SR
Fs B "R EEE T
MC © R S S 1E SR AR — ) T A o PE/UIB Requirements
*  EEAERT TR DL - IR o A B S KR ST TR R 7 - o e
A AT ERI T FR B o to month of application.
A fto/ Mo RS2 208 2 o 2 U & | app Date:
BRI Earnings from
(88 2 B o 28 Y 4 A R (8 2 B o 8 44 AL Z R to
wel(0) - rrfemews | g naE Z{i{;@ AE( L) -rieRaE g if%;@ wore_ (29) 2 (e
= i = - $ s
L 0 T $ T $
o |- i ga |0 0 &
_ = H &H N E O &5
2 0O T $ T4 $
3l : o EE Bk 5 o EE
§ = O &H g = O &H
3. O T4 $ T $
. = 0 =# . =| O &%
= U &7 ~ 1= 0 &7
B. @ 1t/ B FEZE W £ 7 o = o &®
R ETIHERYE -
1 S 3 o 2 R A M %%FEEJH . (R S o B 2 R A M %EH%FEEJH e
wal(0) - roesedE (g ZHE | wwm(0) RIrmENE g =
1 O If $ TAE $
g | - g | U &
' = 0 &8 ’ = O &7
2 TAR $ TR $
BllE: H - 2|4 A O =58
= O &H = O 58
3 TAR $ TR $
nee |- O g |2 O &8
= 0 &=/ ES O 58
FS (20) FiEiems REMM SHERE (U.S) 2 RS ? D=2 O 0F
BaE L EHE A BB R & 5 5 R B R T -
A REA MEMMEEE s A/ (B EAEEEE - A #M|C ESfEEEE - EA
. SRR (TR A HIRRIE - A/ SRR SO IR EEAE - A/ St
IR
s 18 FRLNET) fEEERAE (TERAGISHELART) TEA IR (EIE A8 3R D
B4 W EREET, 5504 B) EEEBLETHES D
TESEE T /EREE 2 7
1.
2. TOTAL $ $
@5)|A|B
3. Tribal JOBS Referral
4 UIB Verif(s) on file
- — P —— ~ Must apply for UIB
CA SEMBACEHERER 0 HEAA RS TEEHERA THRE > R8> %7K ? 02 0 9=
P R mER T = [Gurenty
? AR R i eceiving/Got/ or
e zmsr (V)20 ma | NEEE B 3 B F1 3 UIB eligible in last
= i
o R 0 %%%H&%%‘%gﬁ/\ﬂ@ = 0= UIB Ineligible Reason
@ B
A zmar () 856 ) HEIE % FR A3 HR 7% 1 29 (@ ,
0 = U EEREE/BEEA FS: O 40 Quarters Verif.
= O EERIEE/ EHEALN R D=
0 = R RERTR
BB FEE |
PRINCIPAL EARNER (PE)* DATE OF APPLICATION QUARTER OF APPLICATION =] CW5

FS: Noncitizen’s Honorable

*Principal Earner — the parent who earned the most income in the last 24 months prior to the month of application.

Discharge Veri.
o YES 0O NO
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A =&aA EE?& T HIMEM RIFESHKERSHE ? M FEE
1 0
MC mE e (0) « O Casualty Unit Notified
BTG TARIBES (FESE (JTPA) - = B |fvA CEREA) HEEH = & | o cwceoal
WHRIE] ZL1E ( Welfare-to-Work ) » 5% 5 fizt] U A O DHS 6155
Eo AN o B VA Al HEh& O Verif(s) on File
- Explain Anticip. Income
HEWY > SHAE2S HERBABRRAS S | HE Workers Comp:
TN A e AU B T 1 b A WaEtal { ) O Temporary O Permanent
(CalWORKs ) /5 HS MRS VAZE
#EMm (RCA) Ep AR
BREFA W] CAPI) SRS - BRI
BURF R B A U A
GA/GR (—f#Hi) / #&7%) H At IR R R R &
et G RRE kGRS
T/ REREEREBERENRRE BRI
Ry &8 B - MR
g TaEfl R A B3R AR A
Ko =Y B H At FEBF HER R R R A
ﬁigﬁ@fﬁ; P B ot BRI 3
f e B (BN SBRE AR HES)
HEREE  &F GitE s AFE
HoAth (5 2 1)
BERRAaSNEES
BA0 2", s5EE T ¢ (8) if exempt
24, I Unm a2 ) s B0 K cA Fs mc
$
$
CA B. EEEARHBRIFMNIIMNBESNE > 1 IEMEEE? 020 8%F
e BRI, 5 T
% e S a5
gé @ BEBAREZBUTERIEE - IEEMH - KEHEE - BYWHKR ? o 20 & In-Kind Income:
WY sk ydps T=E = A=A ZRMA
MG B R, FEE T - 2 BE (0) 2 aZB i TR Verif. on file: 5 YES O NO
A% FYIE O a% | TrExg| eeREd i HEMUE D Partial | Full Earned|Unearned
1F B B $
NEEE $
=1 $
Eiy: 5 $
CA @ A. EEESAEEMTS - FEXBENI NS - BEBEREBE - U 0O g0 8% Home Exempt O YES O NO
S ijﬂgiﬂ]/j;@%% ? Other Real Property
fEAN "R, 35T T o fiE A - A s ARy o Market Value %
@:J—(if@ AEREL| fEkERER? | 2 | & |ses M8 5 B prsm | mEba | e 3
Baf AR AR EE) 31(0) L oA Llicab -
=0 s s ien Applicable O YES O NO
: Listed for sale O YES O NO
SR & HH R
A G ) Horzne Exelmpt O YES O NO
HH(HH KEAB Y | e S = . i o o or Other Real Property
ma(@ ngfgy o %ﬁ&&%’iﬁﬁﬁl&t@%? g | & #mes ettty FIRES | A | ket value $
Amount Owed $
Bk $ $ Net Value $
3 1EH & L Lien Applicable 5 YES 0O NO
0Oe0 & 1L () Listed for sale O YES O NO
CA B. RTHARGER  REFEL Mt/ BREDSEES? 0 g0 & | fotl Countable property: Page 7
", S T o (List totals on page 9)

EXE

EE S

FHEEENE B (NEAE)

CA $
FS $
MC $
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CA A EBBA 8T aTEABEAREEEERENEE? HBESEE
he wE—EEE R w #(0) -
BE—UBEEW - FEREW > ZEH o DRMEMALZSNEEWHREEE (REREATHERLER) -
ARG REELEEERTHEA © O  Trust Fund/Not Court
Ordered
= & = | & |0 court Petitioned
B (FEAREINH) EHEe (FRETSEED) Date
KRB E (FEEHERRIHIT) O Resource Verified:
= FEERE - FEY  HEAHSE Explain how:
FREERP —ZFMERARN @Aﬁ;ﬁfﬁ(lRA)XQEE{EEE’HEWJ?J
o N SN (Keogh Total Value = $
SCRIRR — TR A EAREIE T - (RA LB EIRDE RS ol vate
EEEIES (A SR g BORIREIE (PERS) %) O Burial Reserve or Trust (MCO)
. - R - BTS2 Amount Owed $
B2 AME BEEK  ERTSIRPE NERR RS 0 Revocable
W B SR A R EZERR S B E S O lIrrevocable
BEEHEREF - R PHEEARES RIEERE O Designated Fund
BARHMRR AN ERELS / & LABFRENEIR (BBT) Hbksa and Current Value
HAth (55
FBBLR B e R ®
B8, SEaETy O CA Restricted Account
EE SR HEE EF /R B R B A AL SwitsEE | Check (0) if exempt
CA FS MC
0= 0O=% $
O OF $
Oz Ox $
CA B. EEHEMARLIEEPSIFZERSHE -0 : M2 AFE? 0805
N I mEET
4 IR x| HA—RK PR E R
$ Oz Ox
PR E R
$ Oz Ox
MC () RTEMRNWBEER AERIBINBL  SHIBRFBRIBEIE - LR 02 0 & Verified: 0 YES 0 NO
BRMRXABRGNEXAELSREBES NREE ?
ﬂﬁﬁﬂ“%’r BEETI] - Lien Applicable: O YES 0O NO
GEEEN MR G oE ERIREMAIL %g%/%%ﬂ%%@%@égaﬁ R EAR Security Agreement: 0 YES O NO
$ MC 174 completed
$ and sent: O YES O NO
MC (39 A EEGEMARGEMHE - - Sl -WEl--
° JEHEINE - REE - JEEEIEE -
* gk IE; TJ@EJJ%EM%‘P ° O  Owned Jointly
© EAERNEAREE [0  Owned Separately
* EH o BT HE ﬁ‘%ﬁuu  FEAEME  FE (RE > S BERSE) -
B, EEE T . FEESERATERREERE - - | 00 + f
58] 1 $100 2 8 DA % 55— A $500 9 K BV P S ELA 1 7 o ﬁgﬁg”;rozfgﬁ”y $500 + for
EH FUELE | ssEet E e EE Hi R %58 EH Ffeb e | EBEREREE FIREHE o Insignificant Value for 1931(b)
o R oo O Listed for sal
0x |$ $ O |$ $ it
O = 0= (Specify):
0= |$ $ Oz |$ $
MC B. 2 ﬁ&ﬁ)\ﬁ%ﬁmﬁ% afFEIs - TE#[WHH s HEERW, DR 0& Total Countable Property: Page 8
ﬁ£%7 IR BIA L HEWELE? BN R, BEE T (List totals on Page 9)
EH FIfERE | BEREREE Fit R & 2R HE FIfERE | BEREREE Pt R 51 'C::Q z
O = Uz MC $
Uz |$ $ Uz |8 $ O Listed for sale
Uz o= (Specify):
O=x |$ $ O=x |$ $
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|(\:/|Ac REEALE A - RB - HERBEECOLBE - N EESHLH  EF OB 0 & HEEFEE
QE ’ 9[] B ﬁ ’ ﬁé ’ ﬁ‘ﬁ"l‘E]E ’ "[E E%Eﬁ%9+$#ﬁﬂﬁﬁ%f§ﬂ"]ﬁ ’ ﬁ%ﬁ Transfer of Assets:
MAEMIERTE 7 (3% IR SO U B9 A2 1 8 (50T SRk B - AR 5 CAin last 12 months
£ 9E B9 0318 B, ZsMedi-Cal 5 B9 g2 126 (3018 H) 1 o BT 2, 0 FS in last 3 months
s LA R LA T el 15 O Medi-Cal in last 30 months
LTC ONLY
O Adequate Consideration
O
Ch @) REBAES - EREMABER - A KB, FiEE BEE, mE, wwm O g 07 | Senddowm
MC % gEEMMOSEEREME L DESERAEEE ? G0 R WEET $° & Nonexempt Froperty
F o SEEBMRIEEM R G Z E@MENENR
Compute Vehicle Valuation in
L (1) L (2) L (3) Section Below:
EE O Verifications viewed
P A O Leased vehicle:
0@ o@E@ oeE
By /EHfg /B O Pickle Program:
Use Pickle Handbook
BRI (Reference Section 9)
{8 $
B
B E = 0 & U2 0 & U = o &
Al 0 R 0w | og cw | ow 0 =
IRAA 8 R L 2 i
EEEHO) "B E" = = = = = = o v
R ehicle Value
RIFESR (Enter Date of blue book issue or other
£ TR e = documentation)
BTHDEET 8510 ®E (1) Date: $
o
BEER AT (2) Date: $
By RN EEURBEEK (3) Date: $
HAR R
EBIBI m—j%ﬁ — Em (C) Fair Market Values-CA/FS
CASH AID/FOOD STAMPS VEHICLE(1) VEHICLE (2) VEHICLE (3) ‘FMV
(A) Is vehicle a home, income YES NO YES NO YES NO Minus Minus Minus Minus
producing, primary transportation to = . = . = = $4,650 $4,650 $4,650
get fuel/water, or used for adisabled  |(Exclude) Go to (B). (Exclude) Go to (B). (Exclude) Go to (B). Excess
household member? (63-501.521) Value
(B) (1) Equity: exempt one vehicle, ] YES ] NO ] YES ] NO [] YES ] NO - _
regardless of use. (63-501.523) [If (O) Equity Values-CA/FS
“YES”, go to (C). If “NO”, go to (B)(2).] F'\_/lV
@) lIs gther vlehicle(s) used fqrjg)b ] YES ] NO [] YES ] NO ] YES ] NO :\EAI'I]T)LLJ,I?T]
search, employment or training? Goto (C). Go to (C) and Goto (C). Go to (C) and Go to (C). Go to (C) and | prance
Use Excess (D). Use Use Excess (D). Use Use Excess (D). Use Equity
Value. Greater Value.|Value. Greater Value.|Value. Greater Valuej Value
MEDI-CAL TOTALS: VEHICLE CA/FS
@) 2) @) Excess Value $
DMV/YR/Class Code $ .
. Equity Value $
Vehicle Market Value $ $ $
Less Encumbrances $ $ $ Grand Total Countable Property
Net Value $ $ $ (List totals from pages 7, 8, and 9)
Exempt OY ON OY ON OY ON Page CA FS MC
Pickle Program (Ref. Sec. 9 in Pickle Handbook): 1) ) (3) 9) $ $ $
Is vehicle used: Exempt | Yes| No|Yes | No (8) $ $ $
As a home ) $ $ $
For self-employment
To Go to Work or Medical Appointment Toal  § $ $
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2B F 1R

E@ A REEANESEEREE? R —
MC BRI R, 5% s T

BRILE wEmEE | i e HiRE S REREA S8 | 22 —XK
=Ll . . .

BE (EHs) 3

Housing verified: O YES O NO
Total housing $

Shared housing: O YES 0O NO

$ $ $
BEM (ErE/REREAMARA) s s s
R (B PEEFBR MR A)
$ $ $
AL (FERRR )
$ $ $
CA B. EBHAAAXZNENHBL,ELEEREE ? @8R EERIHRE A DR O0EH
FS K EMESHEIEE - 1 - HESEANEEMBETE (HUD) $8
BERIZE -~ R 2" FEHEE T .
EERIEER AT AR BN G % AL — K
$
$
FS () A REBAGEMKERETE ? TRO®
A2, sEHEE T .
KEBRELE CERE (ISNEZES itz / FERBN 2 D85 % JAT—2R
$ $ $
T S A Metered: O YES O NO
$ $ $
R ER EREMRERGREER |0 = Client elects
IR ES F? 0 = O Actual
m If Actual, Total Utilities
7
$ $ $ s
T ks g s $ 0 SUA
SUA prorated:
T RE BEY) s ¢ ¢ O YES O NO
Erh (—HEE SN ERED LA
$ $ $
7N BRI PRI ek
$ $ $
HAL (FE R )
$ $ $

FS B. ZBERAMAXNEMRAEINELKERE ? B EFEERTHRBE /BB 0D 2 0
& B AGEEHBISTEIEF -
BT R 3 T

Iy

AREREEEE EARPN:ar ] Bt %Dk % AfF—K

FS MAOEREFEPHENMAZIFIERXERENAENRBNERS  AEARERSFREMREE
BY - RUNMMRESRELEEANTE  BEETS :

AR I A Et

O F.S. L.D. Issued

SAWS 2 (CH) (6/02)



CA

EEEAESAGSHASAN=ERT ZAEE /RFEBE?

o8R035 B AT 2 4
" @ BT, AR A = i Retroactive Application
BB AR HeE A BB HEIE | EEAdEEericAals 0 Retro Only
= &= = = O Retro and Cont.
O MC210A
CA =3 B2 = 2 0o8Be o=
£ (O REBABBTBEREIE MEDICARE RIR € - = O  MEDICARE referral
MC Ban 2, HFHEE T .
2 (0) mink 5 A8 FEeE ES: [0 DFA 285-C
ZRE A MEDICARE #5485 5575 =t MR ERHIR| BiRE A HA Gross Premium $
B A O QMB
#H1rB O SLMB
iigg O QDWI
CA @ EEEABEBER -TE (b GEIRARERE - XE=REEE - 10 : O208 State Certified LTC Policy:
MC Kaiser, Blue Cross, i— RSN TFTRBEEBESTEI(CHAMPUS) & ? O YES O NO
B2, EEE T .
ERiE ZEBA BELAH ERE SR ZAH—K L DHS 6155
$
Benefits Paid Out $
$
’\CAAC @ EEEAGUUSERE  BEXgAERXE 5 BREBBHRERE ? D2 0%
B2, FEE Ty -
AR TR A TR SR %A —RK
s O DHS 6155
$
f\:/lAc @ EEEEMANRRERIRERZSEI » EEFico XRPEELIE? DR 0A 0 DHS 6155
a2, HFEETY .
fREE AT ZAREEATA #uk A PR S % XN —R
$
$
CA @ EEEARESESSINEHSIEEMNEE - FEHMBEUTIFSERBHEEACHEE? 02 0 R/
MC € s - 01 Third Party Liabilit
B0 2, g T y y
N Eftapul % 46 R 58 A1 10 FE1E f A
CA @ A RERAEMAREGEETIEENSE BRREEERR?
FS #rE—EE ) 2 e
= & 2 & Verified: O YES O NO
B — BT REFEHKE Special Need: O YES O NO
BHEERE BT T Amount : s
PR E R B R Hith (FFeiH)
FH (FPEABEM)
B 2, 5 R
’\CAAC B. RPEBFEEZFRABEATEEIIRMRABMPINKEE ? DR O0ODA
ES B =, e
CA C. STFHEEEAIEIIARERE (HiA%) EEaHEEAgEI®E? DR UOA 0 Receipts
MC B, S T O MC272 O MC273
A BT e
¢ O IRWE (QMB and SGA)
s FS: O DFA 285-C
ca D. ZEEEMASERPHHERE(HSS)? DRO0DA

BN, #E3ERE? —

REAMZLHE? $
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CA HRESAADENER, o =, ARIKK, KESSESRkARE DROUA 2B BT 4R
BENEES I TR AR SBEEE MR Speci . YES NO
‘o ) pecial Need Verified
BATT 2 SEAE T AR Eligible for Special Need
cA @ SEERARBEABEEHUTHERHE, TRENZNEN, KZ2E8T 02 0 F
EREEEMEA? (50 RS A
CA (23 BSARARWA, ERAA BEARRRMES S nARNER? HRGH S
FS BB HE 984F1 H RIUERTE MEE - SRSt TE96Es B22 R I EBEH
ERMERE - AR HEes T
= FEA 2 5 H 1 JEFEH
%;qgﬁﬂm%ﬂTﬂmﬁoﬁﬂ%&ﬁ%ﬁ@%ﬁ*%%ﬁﬁﬁﬂﬁmo%EQ—E" 020 & l|o  cHDP Brochure and
2 &5 &) Explanation Given
Date:
A TEMRESESRE, iS5 S B A T e 318 (CHDP) 2 frs 1 2185 LI T dy 4% ate
N EHR T BES L B (R R A R o O CHDP Referral
. REEEETE L ER CHDP IR FEET BT it O  Social Services Referral
. MREEETE CHDP E IR TS oioiiiiee ettt e et e e e et raraa s (MCO)
. g v == A Ol o | B e B RPN
o BT BEEINIRTE S, 555 5 CHDP IS B BT A? s
B. RS I 2 G T IR B T Yt O Referred for Immuniz.
C. BORER, qlE Il kalr, B ERET, DA EC e - Fe
T EE A SR B ERIE D o) T T = O Pregnant = (P;?J;er’c‘jti;’r: of
child under 5

| < ey e N 7

B0 “ 2, RS ERITI2H FARETZ THIT e
R 7E@9) Cat D &1 “&, (7 wH RS GBI &, B REWIC) B3 7
Bt BIFT R R R 357

O Breastfeeding O Postpartum

O WIC referral

e et e L L
BENER, M NBHET EET B R WE SR I R
S BRI L B B o S, 5 BRI R AT E SR SR A, L
FT Gk EES 9k 1-800-942-1054.

O Family Planning
Information Given

O Referred Date:
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RERR

B RENEMNSEE, BEENMKRANSE, BENERER, N
BUR MR BN I sC s s, WEE, deLaF, B, B
FIRFEREER, BRHERS o BRASWHIIERS, LT
BOREM BN ERE RS A RS -

FrERREERNEE, SERMMRANSEE, BXIFEN, MK
HRBR BN TEENEENZYE, I B EOEREERETNE,

BB -

BAIRHEFRBEROEE, SRR ERNERICR S,
Ra s MMedi-Ca BRI FEEHIEN, REZBECEERN / 38
MRS -

HEREWE
o BRMPHCEFE TR/ GRAIES, B %S Z $10,000
A BEEEE /AR I o WA S G L

BAFERMENSERRBHBRNET | B8R, A
6 EHHA, BRER, H#12 HA, SEB=RER, RlK

wElk  WERERSWIEE, B—-RER, RHAIER, U
BEMREER BH 6 EA -

5] — R T R A8 — 153 B B 2 43 HR 38 RS TE 20 TR — 1B 22 1 R S Rl
B L EkUk, BEI 2, BTN, AE4E, HE
BE=ORE, BIAREEILE o

R AERGHIIWESE | FEEGERE$2000 0L TRy, AH2 £,
FEE%E $2000 E $4999.99. AHA5 4, &% % $5000 B
HEH, RlREEEIE -

BT 5] B A T 18 B B % BT w1 SR B B D SR AEED BUR M B R
BY; MBI T S8 Z TR A EE R TN EE, EREKEE,
W 7 $10,000 3R SE 7035 B 80T B R 25 = R A K
FFIE - Aok amfE L o

KA HEHY, BESFN Medi-Cal § HiEASZ L

o BRMEATREEHIGEREEEMARN & FEBNGT ERIER
7, i HigREEEMRENEFE T AEEEEHEE AT LE
ERBUR, N BUR AR BN TAE B & 1F -

s HBNHEEEENFABRENLE (NS) REEBRRE M, A
BN INS BRI ER T 2 BB S, BEH
2% Medi-Cal &tz © HRE. MR A #H5 Medi-cal 1 B 15
BT R@EEARAEENIFAR (LPR), (b) BA HEERH |-
688 HI R /L&, B, (C) HEAEFTET R ERIGA T A A BEIEREH
JEA K (PRUCOL), BB B 2 H0 & FHEF 45 INS o

o BLAHFELREEYEINEERRE URSFLENE O
HETCNER MRS, T Medi-Cal #F #IEASE IE ©

o PREUHAM S E B B 1 U R A HOT R EAA B D o

o BESRFE, EMERFRFENRA (AN / wERE), EL
REREFENBERAN, HEGHRERERNZERRGIHTHEE
AR R 2% EAA AR A & o

o BEPEMEFBBEREEHEFRNGIR, TREN BRI, .
B R AT B SR B AR A DURACGR Sl B B R 5% o

HIRERME -

o BOBEHET BITRAESEN, B0, RETERFEW

FIL12EF, BIKEL, gWisEk4EA, BE=)0EM, Ak

Afgik o 3 BB TR W SRS 825 0,000 A1 / BUBKEE [ AREE20 4

BIMEBILREAREGIE, HA:
REREREZ SR ERESR, DUEER, #3E, HIF%E,
B—RIER, MEgAKAFIERATERSR
REREFELGNHERE SR, DINESELERL, B RE
B, BB EFGHEIE24REA, BoREL, RIKAEILE -
TR aF XS ERAS, HEERES00 2E1H3500,
g AR A IR &R o
BRERBRIMONESGIRBEFEFER, I HRAABUN
BEHBRBEEHER, RNEBEFRGHIFIEI0E -

o (LM AB199 8 A 22 AL RS, HH, =08 EHEER
TIE THIE & BEREIR ST EER R, RERNES
1998 F1 H1HABIL T8, Bi-P RRMEHN B ED o

o HEBRSHEIANE R, FREURN AT PO G 5 B B AR FR AL
MR #ER - WRHETEE, REN gRELSEL -

REEERZXBEEEAMMNEZEHEZFRITEN, EENFEBHD, MENENERSRR, TAZEZEMN -

w4 (XRNEES B, Medi-Cal Bi3g A, BEHFFERBHR A, HREFIENRR) =06
Bh (EERPNS—ALRE, B ME R ) B L (A, ERZEREMEAN [ ZRAMREEL | A
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B EEE

REGULATIONS MET? REGULATIONS MET? FOOD STAMP TESTS
CA FS MC CA FS MC YES | NO | NA
YE |NO| YE|NO| YE|NO YE NO| YE|NO| YE |NO| | Categorically Eligible
Residency S S S Property/Resources—Within | S S S Gross Income Test
Deprivation limits and verified amount $ Household Size
Age Work participation Gross Monthly Ihcgme $
I 7R Met s Gross Income Eligible ‘ ‘ ‘
gjtmun;[zzll e.gls € FSET Separate HH Income Test
: 'Z‘?t’.‘ 'glole ABAWDs-CalWORKs Household Size
noncitizen Gross Monthly Income $
School enrollment CFAP —
. Eligible for Separate
Pregnancy verif./ Epgnsolfed alien HH Status
WIC Referral ederal participation _ .
‘ established (If “NO”, explain) Aged/Disabled
SSN Referred for Health Care D':A 2"85'0 _
Income—Gross and Options (HCO) Presentation If “NO”, why:
net income (Managed Care)
COMMENTS
AU Size: Non-AU Size: AU/MFBU Size: FS: HH Size:
] INELIGIBLE (REASON) ] INELIGIBLE (REASON)
O ELIGIBLE O DIVERSION AUTHORIZATION DATE [0 ELIGIBLE AUTHORIZATION DATE
[J REDETERMINATION [ MAP EXEMPTION [J RECERTIFICATION

ELIGIBILITY CONDITIONS MET (DATE):

EFFECTIVE DATE

ELIGIBILITY WORKER'S SIGNATURE

DATE

ELIGIBILITY WORKER'S SIGNATURE

DATE

SUPERVISOR'S SIGNATURE (COUNTY OPTION)

DATE

SUPERVISOR'S SIGNATURE (COUNTY OPTION)

DATE
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